Of the 47,981 physicians identified as practicing in New York State (NYS), 14.5% were found to practice in HPSAs. Most of these, 13.5% of all NYS physicians, practice in metropolitan HPSAs. Primary care physicians practice in HPSAs at only a slightly higher rate (16 vs. 15%) than non-primary care physicians, and also practice predominantly in metropolitan HPSAs (see Table 1 ).
More than half (53%) of all primary care physicians practicing in NYS metropolitan HPSAs are international medical graduates (IMGs), compared to 33% of those in nonmetropolitan HPSAs and 44% of those practicing outside of HPSAs. Thus, NYS relies heavily on IMGs born outside of the USA to meet the need for physicians in underserved communities, particularly in metropolitan areas.
Almost one in three black, non-Hispanic physicians in NYS were found to practice in metropolitan HPSAs, the highest prevalence of any racial/ethnic group. All non-white physicians had higher rates of metropolitan HPSA practice than white, non-Hispanic physicians. Overall, New York State has a small base of underrepresented minority physicians (8% of all physicians) who are disproportionately located in metropolitan HPSAs. The lack of growth in the number of minority students graduating from medical schools in NYS is out of sync with the state_s growing minority population.
Thirty-six percent of NYS physicians are graduates of a medical school located in NYS, yet only 29% of physicians in HPSAs are graduates of these schools. Graduates of the four medical schools in the state university system comprise 13% of both the NYS physician workforce and the HPSA workforce.
While the heavy concentration of NYS HPSA physicians in metropolitan HPSAs reflects, to a great extent, the distribution of the overall state population, it is disproportionate to the HPSA population which needs to be served. Seventy-eight percent of New York_s HPSA population is located in metropolitan HPSAs, while 94% of the state_s HPSA physicians practice there. 5 New York_s nonmetropolitan HPSAs have lower physician to population ratios and higher unmet need. Given that family physicians are more likely to practice in the nation_ s rural areas than other primary care physicians, 6 the relatively small workforce and training pipeline for family physicians in NYS contributes to shortages in rural areas.
Increased family medicine training, recruitment of minority physicians into training, and ensuring the continuing flow of IMGs into NYS are efforts most likely to increase the number of physicians practicing in New York_s HPSAs. 
